MASTER PLUMBER CONTINUATION BOND
TO BE COMPLETED BY YOUR SURETY COMPANY

The attached Certificate of Insurance and $40 filing fee must be submitted with this bond.

Name of Master Plumber Plumbmania, Inc. Bond No. 42410058 v
Type or Print

Address __6775 245th Ave. N.W., Saint Francis, MN 55070
Street City State Zip

Phone ( (o(7.) NYyYy-S$ST79%

Name of Plumbing Company _ Plumbmania, Inc. o
[ype or Print. MusSt De Lhe same on The certificate Of insurance.
Address 6775 245th Ave. N.W., Saint Francis, MN 55070 v’
treet Cit State i
aust be the same on the certificate of insurance. / Sp

Phone (fsl2 ) YUY SI80%

Date Original Bond Issued 12 [ 30 [/ 94 in the amount of $2.000 as stated in
Minnesota Statutes 326.40 (1978).

Name of Surety Company _WESTERN SURETY CCOMPANY
Type or Print

Address 101 S. Phillips Ave., Sioux Falls, SD 57104-6703
Street City State 2ip

Phone ( 605 ) 336-0850

The bond described above, and to which this certificate is attached, is her
continued in force from Vthe date of last renewal for an extended term ending
December 31st, 199 8

Dated this 8th day of __October , 199 7
PLUMBMANIA, INC. ~A5678g>
K " WESTERN SURETY CCMPANY
/s ® ~..Name of Surety Company
BY IQQ ﬁw sy /)] gMM'B'“““'tS-a
Master Plgmber' Signature e \S:mamﬁs‘m Authorized Signature of Surety L
& NNE?L”‘Z S

9500033 e
RETURN: Bond form, certificate of insurance ‘and $40.00 filing fee (payable to Minnesota
Department of Health) to: Minnesota Department of Health, Plumbing Program,
121 East Seventh Place, Suite 220, P.0. Box 64975, St. Paul, MN 55164-0975.
Phone: (612)215-0836.

b DEC 31 087"
OFFICE USE OMLY| Fee mﬁf%&p No_ 121 .
WY PHCC____ Lic. No._PMO0 L/DEE  Renew /24 RE 197




